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Introduction {#s1}
============

Although there is stress in all jobs, in careers, which deal with human health, the importance of this issue becomes more sensitive and critical.^[@R1]^ There is enough evidence in health-care professions, suggesting nursing is a stressful job^[@R2]^ so that, according to the US Occupational Safety and Health Institute, nursing profession is ranked 27^th^ among 130 studied professions regarding work-related mental health problems and nurses are under pressure and stress of their profession more than other medical professionals.^[@R3]^ In fact, as a demanding job requiring high skill, constant alertness, strong team collaboration and the provision of 24-hour care, nursing creates a lot of job stress in nurses who are constantly faced with many physical and psychological stressors at work.^[@R4]^

For example, in a study conducted in India, 87.4% of nurses reported occupational stress^[@R5]^and in another study conducted in Saudi Arabia, the prevalence of occupational stress in nurses was reported 45.5%.^[@R6]^ As for similar studies in Iran, 57.4% of nurses were found to be suffering from average to high occupational stress.^[@R7]^ Additionally, various job situations have been reported to be imposing had high degree of job stress on 57.4% of the nurses,^[@R8]^ so that nursing has been known as a difficult profession in Iran since 2009.^[@R9]^

Some of the major stressors which have been identified in the community of nurses include tension factors such as high work pressure and a high demand in the workplace,^[@R1],[@R2],[@R10]^ having to work on the night shift, facing threats and violence at workplace, having to adapt to new therapies and high expectations of patients and their relatives,^[@R4]^ having to stay on duty on holidays,^[@R2]^ facing life-threatening and acute emergencies and patients with unstable situation, having to work with the opposite sex and low equipment and facilities, having occasional conflicts with doctors beside inadequate teamwork, little support of managers for the nurses and lack of reward and incentives,^[@R1],[@R10]^ the ambiguity of nursing responsibilities,^[@R10],[@R11]^ unacceptability of jobs in the community, etc.^[@R2]^ The variety of issues mentioned above are just some of the job-related stressors in the nursing profession.

In a systematic review which has been conducted on the consequences and complications of work-related stress in nursing, it is noted that occupational stress can have a significant negative impact on the individuality of nurses compromising their abilities to accomplish the tasks assigned, and to be alert and focused, thus leading to weakness in decision-making, apathy, lower motivation and higher anxiety in nurses.^[@R12]^

Consequently, hospital environments generate a lot of stress, which not only affects health and job satisfaction of nurses, but also the welfare and health of patients. However, the study and understanding of the process of coping with job stress of nurses is very important and can be somewhat helpful in showing how to deal with this sort of stress and prevent adverse consequences.^[@R1]^

So far, myriads of theoretical and cognitive models have been suggested in science and many different disciplines to define and predict stress and provide guidance on how to cope with it. However, Lazarus and Folkman, who are known for their famous theories of coping with stress, note that coping is a field-dependent process and that even the traditional models of coping which emphasize the characteristics or styles as sustainable traits independent of the situations, would now agree that the coping models are different based on stressors and situations.^[@R13]^ Skinner et al., conducted extensive studies aiming to create a classification system for coping methods by reviewing over 100 assessment tools, theories and analysis of narrations, open interviews, and observation of behaviors in the field. They concluded that several factors affect the choice of coping strategies and these strategies and methods have been obtained from various fields, stressors, and age groups.^[@R14]^

Now, given the unique nature of stressful events in the nurses' work environment and social context in which nurse's work, the main question raised is how the process of coping with stress is and what factors and conditions might affect the nurses' coping and the consequences of it.

The present facts show that although various studies have been carried out to deal with the issue of nurses\' occupational stress, what absorbs attention as a gap between the knowledge and research is that the conducted studies with a quantitative approach based on independent theory of nursing profession and using general tools of method assessments and coping strategies tend only to use the strategies and methods that nurses in general situations chose and adopt to reduce stress.^[@R13]-[@R18]^

However, the use of positivist approaches and questionnaire methods of coping assessment have been seriously criticized by various experts recently, including Lazarus. These criticisms essentially touched shortcomings such as presenting inadequate examples of coping methods in the form of checklists and answer keys, which inevitably resulted in problems in interpreting the findings in the studies conducted. That is why Moskovitz said Folkman believe that qualitative narrative approaches are an interesting alternative to approaches based on check lists. Because many things can be achieved by questioning individuals and subsequently providing narratives about the emergence of stressful events in a situation such as what happened, the feelings that people have experienced, and what they have thought or done.^[@R19]^

Thus, given the knowledge gap that exists between the nurses' coping process with the job stress and criticisms that have been levelled at coping methods using quantitative methods and achievements obtained in qualitative studies presented by experts and researchers in this field, it seem that a qualitative study, especially that of the Grounded type, possesses higher power to explore deeper into the thoughts and behaviors of nurses in unique stressful situations in hospitals besides elucidating coping processes and genuine, field-dependent, and related strategies of coping used in dealing with job stress. Thus, if the current status of nurses is adequately clarified, it might pave the way for adopting the necessary strategies by, and making the required preparations for nurses and even nursing students as prospective professional nursing staff, so that they could adapt themselves better to the job-related.

Thus, this study was designed and carried out to explore the theoretical explanations of how nurses cope with job stress based on the experiences and everyday interactions of nurses (not the theoretical and formal background knowledge).

Materials and methods {#s2}
=====================

This study was conducted to answer the research question of what the nurses' coping process with the job stress is. To answer this research question, a qualitative research method with Grounded Theory approach was considered appropriate. Grounded theory is a method for the study of social structures. In this method, more emphasis goes to underlying theoretical studies in psychological and social stages, which specifies a process or a special event.^[@R20]^ The main objective of the grounded theory is to generate an organic production theory of data. The existing theories can be developed or modified through grounded theory.^[@R21]^ The basic assumption of this research method is that not all concepts related to the considered phenomena have been identified, at least in this population or location, or if identified, the relationship between them has not been fully developed or conceptually understood.^[@R22]^

Thus, as the majority of the authorities in the field view coping as a cognitive and behavioral dynamic process, which is the product of social interactions between the individual and the environment, and can be affected by the nature of stressful phenomena, an individual's understanding and interpretations of the phenomenon and the social context in which one is present‏.

On the other hand, it seems that at least some of the concepts and components of coping such as the strategies and nurses' coping methods in stressful situations have not been fully understood. Qualitative research methods with Grounded theory approach can be useful in understanding the process of coping with job stress and its application.

The fields of collecting of data in this study were hospital environments where nurses are faced with job stress and coping process starts and goes on.

The participants included 15 nurses, 3 head nurses and one supervisor, all holding B.SC. or higher, who worked as full-time nurses in general hospitals affiliated to Abadan and Jahrom Universities of Medical Sciences and carried out clinical care activities and were willing to participate in the study.

To select the participants, a purposive sampling method with maximum variability (including nurses with diverse work experiences, men and women, working in diverse sectors and on different shifts) and theoretical sampling were used. Finally, with seven purposive sampling and 12 continued theoretical sampling, data saturation was achieved in the study and all categories and extracted concepts were saturated. Continuous comparison of data indicated theoretical saturation and the relationships between concepts for the development of the theory was elucidated.

Data collection was carried out through unstructured interviews and field notes to answer the research questions of what the nurses' coping process with job stress is like to integrate data collection methods, and remove the shortcomings and weaknesses of each method and hence increase the reliability of the study

After clarifying the objectives of the study to the participants and obtaining their informed consents in connection with the interview, the researcher conducted unstructured interviews especially with the initial participants before theoretical sampling. The number of interviews was 19 and each participant had to be interviewed once. The interviews were carried out in a calm environment and at the right time and place chosen by the participants. The interviews were recorded with prior authorization of the participants. The participants set the duration of each interview, with almost every interview lasting 45 minutes to one hour, while the interviews focused on the experiences of nurses with job stress and the cognitive and behavioral processes of coping associated with it. Some of the questions that were asked of the participants for example, included:

In what situations do you experience work-related stress during the day? What were your feelings and thoughts when facing a stressful experience? What were your thoughts or your actions to reduce stress? What was the consequence of this method of dealing with stress? To analyze the data, constant comparison of Strauss and Corbin version 1998 was used.^[@R23]^

The reason for using this version was the researchers' familiarity with this version compared to the Corbin and Strauss 2008 version and it also ensured the comparability of results with the few studies that had been done with 98 version.

Strauss and Corbin introduced three stages of open coding, axial coding, and selective coding to analyze data. For open coding, the resulting text of the interview and the notes in the field were reviewed several times. The researcher examined the data line by line and word by word and identified the main concepts in each line or paragraph and assigned a code to each sentence or concept. In this stage, early categorization of coding was carried out and through continuous comparison, the control of repetitive codes and merge of overlapping codes, the basic concepts behind the data gradually emerged during open coding (76 sub-categories) and were finally formed at the stage of clustering (17 main categories). In axial coding, arranging the levels to sub-categories was carried out according to the characteristics and dimensions, while some levels were separate and others were related. Also, while encoding, based on what Corbin and Strauss expressed, the researchers sought to explore the relationships between categories, trying to discover answers to the questions such as why, where, when, how and with what results.

We put the phenomenon under study in its background and context, namely, how nurses cope with job stress and, in the process, we achieved four main axis of the process of nurses' coping with job stress in the study.

Selective coding is a process in which the findings are combined and re-defined. At this stage, the main variable or fundamental psychosocial, social variables within the data were also specified.^[@R21]^ At this point, the classes and the main categories were finally identified after the data and classes were compared and analyzed continuously and the communication among classes was established, the basic framework of the grounded theory in this study was eventually revealed.

Moreover, constant data comparison, review of the reminders, and frequent review of levels as well as writing the main story line to identify core variable of coping process of nurses were used, that were "comprehensive effort to calm a stressed condition".

The permission was obtained from the Ethics Committee of Ahvaz University of Medical Sciences (IR.AJUMS.REC.1394.357) before the implementation of the research and all ethical considerations were taken into consideration in conducting the research and disseminating research findings.

Quoting Guba and Lincoln, Strubert and Carpenter suggested four reliable criteria including reliability, dependence, verifiability, and transferability to assess the validity, accuracy and integrity of the data in qualitative studies.

To enhance the reliability, in addition to adopting a critical position in the whole process of research, a number of interviews were given and coded by expert instructors. The similarity of the extracted codes was determinant of the authenticity of the results.^[@R24]^

Furthermore, an attempt was made to add the dependency of the study through combining data collection methods (interviews and field notes) and conducting interviews with nurse managers, including head nurses and supervisor were.

The researchers sought to validate the study through conducting unstructured interviews with the participants, maximum use of language of the participants in coding and the use of foreign observers to check the codes and categories , as well as long-term involvement of researchers (about two years) with the study process. In connection with the transferability, the full report also compares the findings with the results of other studies and we tried to provide the possibility for the readers to transfer the results to other contexts outside of the study context or other sectors.

Results {#s3}
=======

Based on the results of this study, the process of nurses' coping with job stress included four main axis and the sequence consisted of: 1) Feeling stress in nursing work 2) Situational coping 3) Effect of personal and environmental factors in coping with job stress 4) Grey outcome of coping. The following describes each class and quotations related to them ([Figure 1](#F1){ref-type="fig"}).

Due to the stressful nature of the nursing work, facing inappropriate communication in the workplace, stressful work environment, and lack of sufficient competency of self or coworkers in performing some tasks, nurses feel stressed out at their work on a daily basis.

In fact, because of the nature of the work, the nurses continually face with patients who are physically and sometimes mentally in critical conditions while there is little match between the workload assigned to the nurses and the caring that has to be provided for the patients. Due to the shortage of workforce, the nurses are required to take on the heavy workload and go through huge pressure of job responsibilities besides personal obligations.

On the other hand, the provision of complete, quality, and safe health services, including nursing care necessarily requires sufficient qualifications of the individual members of the nursing team and reliable equipment and facilities, the nurses, thus, experience concerns, pressures, fears of incapable coworkers, and equipment failure and shortages. In addition, during the working communication, which occurs between them and the doctors, the nurses often feel somehow stressed out, which is essentially brought about by the inappropriateness of such communication. One of the participant nurses told the researcher about her stress due to the high workload:

*\"Definitely one of the most stressful experiences that I and the others have is about the time we have been given; the number of patients is so high that we are stressed out to finish up the job in good time and deliver it to the next shift\" (P 4).*

Another participant told about the stress of the work on the night shift*: \"I think night work is the most stressful thing for the nurses. Not because of the work, but the lack of sleep is the worst thing. Biologically night work disturbs the sleep ; we coworkers tell each other about our conditions after the night shift, we are like a corpse when we\'re going home\" (P 2).*

A nurse in emergency department told the researcher about the stress of inappropriate interaction of relatives of the patients: *\"Unfortunately, the patients' relatives who come along, are all anxious and sometimes they pick up fights with the nurses and nursing staff, and this creates stress and anxiety\"(P 3).*

The second axial event or category in the coping of nurses was situational coping. This category represents the dominant behaviors and reactions of nurses after feeling stressed out in nursing work, which was emerging in different forms such as **"**situational control of the conditions\", \"preventive monitoring of the situation\", \"seeking help from others\", \"self-control\", \"avoidance and evasion of position \"and\" spiritual coping\".

![](jcs-6-199-g001){#F1}

With regard to situational coping, the situational reaction meant that first in the incidence of these reactions and behaviors, the nature and features of position were effective in triggering these reactions. Secondly, it implied that such reactions are manifested actively and are dependent on the decisions and preferences that the nurses adopt to cope with that specific situation. For example, in the situational control of condition strategy, control of conditions was the first priority of the nurses. One of nurses told the researcher:

\"*An intubated patient who is agitated may extubate himself. That is too bad. You have to control the situation until you find an airway for the collapsed airway or give him oxygen through ambo bag\"*(P13).

Situational coping of nurses with job stress may, in some cases, serve a preventive function, as well. The nurses use preventive monitoring strategies, and measures such as on the standby, following up on the position and measures related to the patient\'s conditions and regaining control. Therefore, nurses using these methods try to stop the events and situations that deprived them of their peace. One of the participants expresses her experience in this regard as follows:

*\"If a patient takes high-risk medications, I have to visit him every hour while it is every 2 hours for an ordinary patient"*(P 4).

In some situations, while stressed out of nursing work and having to deal with requests for assistance, the nurses attempt to exploit consciously the reliable and effective social capacities such as gaining the support of colleagues, or other staff at work to reduce their job stress. Participant no 9 told the researcher, in connection with the request for help from the head nurse for informative support when he felt job stress:

*\"When I came here for the first time. These ventilators beeped constantly. I read its manual but I did not understand really what to do with it. I was worried that something bad may occur to the patient. In such a situation, I contacted the head nurse and asked him what to do about it*\"

However, in some situations to deal with feeling of stress and stressful situations, nurses tried to focus on their control rather than seeking help from others. Through this control, which is carried out, using methods such as the use of recreation and exercise, positive thinking, and self-learning and toleration, the nurses tried to increase their mental, psychological, and physical compliance with the situation that causes imbalance in these dimensions so as to feel relaxed. The experience of the participant 7 associated with the self-control, using positive thinking was as follows:

*\"MI patients sometimes get VT while taking SK and they need shock. You should go quickly to the machine and give them shock. In these situations when I am going to make myself relaxed, I say, do not be afraid! The patient will be OK, wait, everything will be fine. \"*

Another case of nurses' self-control through the method of tolerance was the one observed by the researcher taking field notes:

*I saw a pregnant nurse in the final minutes of the work shift, she was busy, picking up/putting multiple drugs on the trolley .When I asked her what she was doing, she said sadly: "the ward is in disarray, many new patients have been admitted. When I asked her how she was to deal with these pressures, she said "nothing can be done, I just get along with it\".*

In certain stressful situations, in an attempt to deal with the feeling of stress in nursing work and to keep calm, the nurses seemed to prefer to avoid the stressful situations as much as possible, and sometimes their efforts were tied up with their religious beliefs to reduce stress and achieve peace, which had roots in the spiritual dimensions. In this regard, participants 15 told the researcher:

*\"When I head to hospital every day, I pray to God when I am on a nightshift, for example, when I\'m done with my job, I take a Quran and read it and it has a very positive effect on reducing my stress \".*

Thus, as it was shown, the nurses try to reduce their feeling of stress in nursing work or eliminate the stressful situations by using different strategies and different uses of resources and capacities such as self-reliance (for example using situational control strategy and self-control strategy), seeking help from others and even spiritual coping.

Consequently, the central variable or nursing strategy that nurses adopt to deal with their main concern, that is feeling stressed out at nursing work, was\" comprehensive effort to calm a stressful condition \".

However, the process of nurses' coping with the job stress was not set in motion in a vacuum and the feeling of stress, as well as situational coping of nurses were affected by certain confounding factors, which included axial category of an individual, and the environmental effects in coping with job stress. Individual factors such as boosting professional capacity, some personality traits, career motivation and extrinsic factors such as experiencing pleasant consequences of working and receiving support from nursing managers and family were the main environmental confounding factors which play significant roles in the process of nurses' coping with job stress.

For example, at the beginning of work, the lack of professional knowledge and insufficient experience to meet job expectations were considered a stressful factor for nurses, after a gradual increase of professional capacity in dimensions such as specialized knowledge and skills, this factor, besides the nurses' coping process, was found to be effective as a confounding factor. It reduced the nurses' stress in different situations. In this regard, participant 10 told the researcher: *\"Initially, when I was put in charge of the section, I was really stressed out. Generally, I didn't know how to do things but when I got the hang of it and learned the routine, I was less stressed out when I was in charge because I knew most of the work and how to do it \".*

Personality traits also played a significant role as another confounding factor in nurses' situational coping with stressful situations of the job and even feeling of stress itself. So that some of the participants felt, less stressed out when facing stressful situations or obtained a specific method to cope with stressful situations for having the personality traits such as patience and consult switching, which created better outcomes from the viewpoints of the participants. On the contrary, having personality traits such as being hasty or having low anger threshold led to intensity of feeling stressed out and adopting specific coping methods, which had adverse consequences from the viewpoints of the participants. Participant 11 told the researcher:

*\"I consult with my colleague about anything I don't know such as high-risk drugs, it does not embarrass me to ask and I feel less stressed out\".*

Having a job motivation and interest was another factor that played an important role in the nurses' situational coping with job stress so that the two mentioned factors might facilitate coping or nurses' resistance against the stress and stressful situations? In this regard, participant 14 told the researchers:

*\"If I was not interested in my job and if I had no motivation, it would be impossible for me to be a successful person who could go on or deal with so many issues\"*

In the process of nurses' coping, facing the pleasant consequences of job also reduces stress and makes them relaxed as an extrinsic confounding factor. For example, participant nomber. 9 told the researcher:

*\"If I were sure that I will keep my job, I'd do it well and it may reduce some part of my stress. If I see improvements in my patient as the result of my work, all my stress will be gone \".*

The evidence also indicated the important issue in which the support received from the nursing authorities particularly nursing managers and supervisors and the nurses' family played significant roles in nurses' felling of stress and situational coping of nurses with the job stress. Participant No. 13 told the researcher about her husband's supports:

*\"My husband almost understands my job. For example when I am on a night shift on Thursday and I reach home on Friday, my husband takes my little girl out for shopping to let me stay home and rest until noon."*

Participant number. 2 told the researcher about supports of nursing managers:

*\"The heads of the department usually cooperate with us. If you have a request in connection with the arrangement of the work plan, however, they cooperate with the staff as much as possible\"*

About supports received from the nursing managers also participant number. 8, who was a supervisor said:

*In critical condition in which nurses are involved, the supervisor tries to make sure that the work is done on time and properly. For example, the doctor sees the patient for a moment and goes out of the room immediately, here the supervisor intervenes and says to the doctor \"what are supposed to do?\"or if a patient is agitated, the supervisor says to doctor "you must be present at the side of the patient*."

The fourth event or axial category in this study was presented as the grey outcome of coping. This category represents the result of prevailing behaviors and reactions of the nurses, as well as the conditions influencing the nurses' coping with job stress and consisted of two categories of stress reduction and reaching peace and occupational hurts.

In connection with occupational hurts, nurses suffered from physical problems such as physical fatigue, energy reduction and psychological problems such as mental fatigue.

The experience of the participant Number. 16 about positive results in the process of coping with job stress was as follows:

*\"I tried to raise my knowledge of the ward as far as I could to solve any problem and to know where the problem is coming from. It reduces my stress.* Participant number. 9 also expresses her experience about the other half of coping consequences with job stress:

*"You have to be quiet when the doctor shouts and you have to keep silent. What can you do? Nevertheless, this silence does not eliminate the stress. I go home with the same problem and stress. It has consequences at home, too.For example, I go to my room and close the door and I do not feel like talking to anyone.*

Discussion {#s4}
==========

As it was noted, nurses are affected by various factors including the nature of the work, stressful working conditions, poor and unsuitable working relationships, and after feeling stressed out, a comprehensive attempt is made to calm the situation in a situational coping format, which emerges in various strategies. Meanwhile, the feeling of stress and coping strategies adopted by nurses is, of course, influenced by intrinsic and extrinsic confounding factors, which play a significant role in the process of coping with job stress. Finally, the process of coping with job stress has grey outcomes.

This means that sometimes stress reduction and psychological relaxation and sometimes getting physical and mental problems, were occupational harms, which were the results of nurses' comprehensive attempts to calm the situation.

Comparison and analysis of the identified process in this study has a lot in common with a few qualitative studies on clinical nurses focusing on job stress and coping on the one hand, which confirms the reliability of the results of the present study, and on the other hand includes some differences. Apart from the differences in methodology and the nature of the present study with some of the studies, it can contain some points, which could probably provide a better insight to the process of nurses' coping with job stress.

For example, in a study conducted by Jannati and et al.,^[@R25]^ with a qualitative approach, using grounded theory aiming to explore the process of nurses' coping with job stress, the stressors of his study were largely similar to those of the present study, which is the main concern of the nurses, namely, the feeling of stress of the nursing work.

On the other hand, in above mentioned study, the nurses seemed to be adopting a variety of strategies to cope with job stress which were almost identical to the ones observed in the present study (i.e. the self-control strategy, spiritual strategy, and working management strategy).

Jannati's central variable was also determined, as **\"**on the route of coping\" which seems to be similar to the central variable of the present study in nature or \"comprehensive effort to calm the stressful condition\" according to the definition provided by these researchers. However, in the coping process identified by Jannati et al., the perception of the person from the stressors was one of the significant factors in their adopting coping strategies while such an element has not been suggested in the process of the present study.

Nevertheless, this element seems to overlap with the situational coping axis in the determined process of the present study. The nature of the coping outcomes suggested by Jannati et al., (such as the acceptance of the job), seems to imply the long-term consequences of the process of coping with nurses' job stress. In this regard, the outcomes of this study (such as stress reduction) indicate the immediate and recent results in the process of coping have essential differences.

The comparison and analysis of the results of this study with that of Eloker^[@R26]^ which was carried out with a qualitative approach by phenomenological method show that in the study of Eloker, the nurses had also experienced stress associated with the development of services and work load. On the other hand, the experiences of nurses in the study of Eloker showed that factors such as strong emotional ability, cooperation, and support of authorities and families, have positive effects on the skills of nurses' coping with job stress.

In the study of Shirey^[@R27]^ which was conducted on nursing managers, using content analysis, the stress resources are largely based on the classes that feeling stress from the work of nurses had created in the participants despite differences in the study population. In addition, the support from others and completing and achieving the goals which had been proposed in the study of Shireyas a factor to reduce stress of the study is similar to the supporting category from nursing managers and family, as well as facing the pleasant consequences of work which had been achieved as an effective environmental factor in the process of nurses' coping with job stress. However, in the study of Shirey, the use of different coping strategies by nursing managers participating in the study had been divided into two emotion-focused and problem-focused categories.

Although the comparison and analysis of the process of nurses' coping with the job stress in the present study showed similarities with the famous theory of Lazarus and Folkman, it also included some differences that deserves thoughtful consideration. In the theory of Lazarus and Folkman, the potentially stressful events lead to initial assessments in a person which the person examines and identifies the effects of the stressors on his welfare and comfort.

In the process outlined in this study, such as nature in the main themes, or in other words, the axial classes of nurses' coping with job stress were not at issue^[@R28]^ and only the axial class with stress themes of the nurses' work was proposed. Perhaps one of the reasons for this difference lies in the nature of the subject of the study, which targets the nurses' coping process with the job stress, ignoring the initial assessment element and how the job stress forms in nurses.

On the other hand, in the Lazarus and Folkman\'s theory a secondary assessment process has been proposed in which the person examines his overall assessment regarding coping resources and the ability to manage threats or challenges and then answers to coping begins when the person accepts the cognitive assessments.^[@R28]^

Although such stages in the present grounded theory have not been pointed out, situational coping according to the description given means that first, the nature and features of encouraging situation of reactions were effective in arousing reactions, secondly, situationality of nurses' coping with job stress means that these responses emerge actively and are dependent on the decisions and preferences adopted by nurses in a specific situation to cope with and separate the nurses' coping strategies from impulsive reaction.

With this description, the situational coping axis in the present study includes the secondary evaluation element in the theory of Lazarus and Folkman.

However, the interesting thing to note is that in the process explained in this study the nurses used 6 coping strategies three of which were similar to the coping strategies proposed in the theory of Lazarus and Folkman (including self-control, seeking social support, escape-avoidance).^[@R28]^

However, some coping strategies adopted by nurses in this study namely, spiritual coping, situational control of conditions and preventive monitoring of situations were strategies that have not been raised in the theory of Lazarus &Folkman. The more interesting point is that proactive monitoring strategy of situation raised in the present study has essentially a preventive function and in terms of nature is completely different from all other strategies set forth in the theory of Lazarus and Folkman. This issue is probably based on what Delongis and Holtzman^[@R29]^ could have claimed and they acknowledge the role of social context and stressors in determining coping responses of people.

However, in the Lazarus and Folkman's transactional theory, it has been pointed out that some intrinsic and extrinsic factors affect the threat assessment.^[@R30]^According to the results of this study, the facts indicate that apart from feeling stress, coping strategies adopted by nurses could also be affected by intrinsic and extrinsic factors.

It is worth noting that in this study the source of all efforts, actions and, reactions of nurses in the psychosocial and social process of coping with job stress was "comprehensive effort to calms stressed condition"(either internal or external).

Based on the definition given in the theory of Lazarus and Folkman, the psychosocial and social process of coping is a continuous cognitive and behavioral effort in which the person aims to reduce stress by managing external and internal demands which are beyond the person's resources.^[@R30]^ However, in the theory of Lazarus and Folkmanthe resulted efforts of coping can then create feedback to the cognitive assessment stages (primary and secondary assessment) which could deserve consideration in future studies if needed.

Conclusion {#s5}
==========

Thus, the process of identifying nurses' coping with job stress which is linked with the deep and authentic experiences of nurses in relation to job stress, the hidden and visible factors, strategies and methods of nurses' coping, and also the factors and conditions affecting the coping process of nurses, provide backgrounds and necessary knowledge in order to adopt strategies that reduce or control occupational stress and stressors, strengthen strategies and risk factors that threaten physical and psychological health of nurses. On the other hand, the present study lay the groundwork for more qualitative studies for more and more attention to context-dependent and original coping strategies in nurses considering the unique conditions of nurses and nursing.

However, the present study, despite its unique features, has its limitations. It was performed in two general and governmental hospitals; however, to obtain a more comprehensive data, it is suggested that nurses working in private and specialized hospitals be included in future studies.
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